BYS2 pes T

APPLICATION FOR PERMIT RED Permit#: - -
BAYFIELD COUNTY, WISCONSIN ENTERED) S \mm 07

2 — i= \Dmﬁm". ST m% ‘Vl\@ ’
Amount Paid: ) mwv MML&N@U

SUBMIT: CONMPLETED APPLICATION, TAX

“Planning and Zoning Depart.
POBox58 :
LWashburn, Wi 54801 .

{715)373-6138. -

Refund:

INSTRUCTIONS: g hermits will be issued until alf fees are paid.

Checks are made payable to: Bayfield County Now.,._sm Pepartment.
DO MO START CONSTRUCTION LINTIL ALL PERMITS MAVE BEEN ISSUED TG APPLICANT.

TYPE OF PERMIT REGUESTED = CELANDUSE NITA . ONDITIONALUSE 0 ’ DA OTHER b
Owner's Name: Mailing Address: City/State/2ip: Telephone:
Phave Zistalif a |IHe Lo MVES W iaeruns May SYYY
AOGTEss OF PTOReIY: City/State/Zip: Cell Phone:
- L . ] . _ .\.\_.,m,
HG30G Coty PO L 2o CAaLe (e Y E 2y tra- 70 - 107
Contracior: /m s —_ Contractor Phone:’ Plumber: Plumber Phone:
Zoe L AT f3 se7-277-§2) P lARerAm VUL v )
Authorized Agent: {Person Signing Appiication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include nﬁ.\_mﬁmﬂm\m_mr Written Authorization
- 3 & B3 SIOFUaTT IR S A Attached
o AP 2T 3. Kol : =
“\,\. /w«h.w\uv\} 3 Sh7-27 3 gfz2 ) Bheffesil e Mdﬂw‘\ﬁ\rt B Yes [] Ne
L. Tax ID# (4-5 digits) ! Recorded Deed (i.e. # assigned by Register of Deeds}
Legal Description: (Use Tax Statement) ﬁ m\m\\ e gned by eeEet
“ W Document #: R-
Gov't Lot Lot(s) CSM Vol & Page | Lot(s) No. Block{s) No. | Subdivision:
1/4, /4
' "L 1|07 it
; . Town of: Lot Size Acreage
Section .”..m. = , Township F\ N N, Range mw W W vy v . h \|~
\/%. \ni\\*\mﬁkﬁ%ﬁ.. faghd /58 %K, SE0 .
O 1s Property/Land within 300 feet of River, Stream (incl. Intermittent] Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue .—p. < feet | rioadplain Zone? Present?
7 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
i yes-—continue _p. 7 e feet i No C No

[Aflew Construction O 1-Story 1 Seasonal 0 C Municipal/City O City

[ Addition/Alteration | [ 1-Story + Loft ﬂ Year Round | = 2 = (New) Sanitary Specify ﬁﬁmﬁv.tbr\l el
5 /5% ovw | O Conversion ' 2-Story [ J 3 [1 Sanitary {Exists} Specify Type: C
— 7+ i [ Relocate (existing bldg) T Basement O T Privy (Pit) or ! Vaulted {min 200 galion}

= Run a Business on -+~ No Basement > None 1 Portable {w/service contract)

Property ' Foundation 0 Compost Toilet

[ 7 C None
CEXisHing Strickare (i permit b applied Length: Width: Height: f
Prapbsed Construction: - i widih: ¥ 0 Height: i _

woooSquare -
Footage -

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
7 Residential Use with a Porch
with {2™) Parch
with a Deck
with (2™ Deck
.1 Commercial Use with Attached Garage

AT

R

L

Bunkhouse w/ (] sanitary, or [ sleeping quariers, or [ cooking & food prep facilities)

Mobile Home [manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify)

Hac e e
DEC 07 20%
Special Use: {explain) {

mmmwmwm:mm Staft 0 Conditional Use: (explain) {
il Other: (explain} { X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we} declare that this application {including any accompanying information) has been examined by me (us) and to the best of my {our) knowledge and beiief it is true, correct and complete. 1{we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of alf information | {we) am {are} providing and that It will be refied upon by Bayfield County in determining whether to issue a parmit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this appiication. I {we} consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the puspase of inspection.

pel sl sl pe| x| x| XXX

Lpo|c|boig

Accessory Building Addition/Alteration (specify}

Lt

3
=

>

Owneris):
(If there are Multiple Owners listed on the Deed All Nﬂm must sign or letter(s} of autherization must accompany this application}

Authorized Agent: _
[If you are signing on behaif of the owher(s} a letter of authorization must accompany this application}

“ e y ) . _ . — _ i
R R AN N
If you Fecently purchased the propériy send yoi

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Graw or SKELER your Praperty (rapardiess of whatyou are Applyina for)

Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4)  Show: All Existing Structures on your Property

(5) Show: (*) well (\W); {*) Septic Tank (ST); (*) Drain Field (DF); {*} Holding Tank {HT) and/or (*) Privy (P}
(6) Show any [*): (*) Lake; (*) River; (*} Stream/Creek; or (*) Pond

{7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {11~ {7} above (prior to continuing}
Changes in‘plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closast point)

Description

Setback from the Centerline of Platted Road -y T2 Feet Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way - Feet | i Setback from the River, Stream, Creek
Sethack from the Bank or Bluff
Setback from the North Lot Line f oD Feet
Setback from the South Lot Line 0 Feet Setback from Wetland
Sethack from the West Lot Line J«tw Feet 20% Slope Area on properiy
Setback from the East Lot Line “n Feet Elevation of Floadplain
AL
Setback to Septic Tank or Holding Tank Feet Setback to Well
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

Prior 1o the placement or construction of 2 structure within ten (10 feet of the minfmum required sethback, the bosndary line {from which the setback must be measured must be visible from cne previously surveyed corner to the
other previously surveyed corner or marked by 2 licensed surveyor at the owner’s expense.

Frior to the placemant or construction of 2 structure more than ten {10) feet but Jess than thirly (30) faet from the minimum required setback, the baundary line fram which the setback must be measured must be visible from
one previcusly surveyed carner to the ather previously surveyed corner, ar verifiable by the Department by use of & corrected compass from a knawn cornar withia 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the ownes's gxpensa,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank {HT), Privy (P), and Well {\W).

MOTICE: All Land Use Permits Expire Gne {1] Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The lccal Town, Village, Ciy, State or Federal agencies may aiso require permits.

Issuance Information {County Use Only) mm:.wm_‘.,.\ Number: \mw.r \ﬁ « W - uow_.u.maﬂoi.w . Sanitary Date: \ Z - v\\\ﬂ ]

Permit Denied (Date): R 1 Reason for Denial:

nm:::m_\\\u..QN\.S......”..”...m..”_....”. B | vmﬂamﬁ..omﬁm“\wmmw..\”\mﬁ

- Deed of Record { . S o .
Is _umwnm_mm:s Standard _.mﬂ D<m.m { mw y mn.E ! ~ | Mitigation Reguired 7 No - Affidavit Required | T Yes £ o
Is Parcel in Common Ownership | O Yes (Fused/Cantiguous Lot(s)) e - |- . o . —
. | - Mitigation Attached “No Affidavit Attached | 7 Yes No
is Structure Non-Conforming | OUYes . .- -m\zwo B K }
Granted by Variance {8.0.A.} .. | Previously Granted by Variance (B.0.A.)
Il Yes \N\_o Casedi: .- . .- | OYes o Case #:
Was Parcel Legally Created Z ¥es .0 No . Were Praperty Lines Represented by Owner |.ZVes - R O NG
Was Proposed Building Site Delineated NAMM " No T Was Property Surveyed am\ﬂmm - o ONe

{nspection Record:

Lakes Classification | )

2 m‘ﬁ\\ Zoning District { “\ )

D3ate of Inspection: N\sm %fi« & _ Inspected by: w\w\ Date of Re-inspection:

...... Yes Ko — (if Mo they need to be attached.}

: Condition(s): Town, Committee or Board Conditions Attached?

\Q\m?wwlm\\\ Ay

:mﬁr. of _W.mn.mg.on O § Date Q%E?W&N!‘Mln\m

; . 7
old For Sanitary: il ﬂoa For TBA:

Haold For Affidavit Hold For Fees:




LT 2 OF BAYFIELD COU
GOVERNMENT 107 &, STOTION 32, T
THE TOWN OF GRAND VI

BAYFIELD COUNTY,

CLIENT: PAUL & JANET ZIEGLER




MPLETED APPLICATION, TAX'

APPLICATION FOR PERMIT REH Rermit #: . yis € :
BAYFIEED momzwm@imn%w_z ENTE y YR, m\m\ -
m.mmwwm_.:uﬁmmnmw:m& , M ot _ . . \%YNI\\NU e

Dm;_‘ w d Nmmm it Amount Paid: ﬁﬂm MMlN\\&Q "

) )

Refund:

INSTRUCTIONS: No'permits will be issued untif ali fees are paid.
Chetks are made payahle to: Bayfield County Zoning Department.
D0 NOTSTART CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

OF PERMIT REQUESTED=p | -LAND USE" - [] SANITAR 1€ USE: i1 SPECIAL USE [0 B:0:A: 1] :OTHER
Ouwner’s Name: City/State/Zip: Telephone:
e - o Vs S | erenm el S rnd
....ﬂu»cr ST APhy 530 Losand P 1N ERFRE ) SSYG
1 Adddress of Proparty: City/State/Zin: Cell Phone:
ryy . < s 0 A b3 Segry (2. 790 -F&oT
.io.w@ow Cety S TAL e is D Chsle W I : ¢ i
Contractor: N Contractor Phone: Plumber: Plumber Phone:
. e — t , P 3 — ! 3 P
Bl A Bugyi §37-2773 F1 1| Blavicrpiyy T15°CF 2 - GosT
Autheorized Agept: (Person Signing Application on behaif of Dwner(s}} Agent Phone: Agent Mailing Address (include Qﬁmﬂ%m\uﬂvw " Written Authorization
T g ) . - kb 2e¥3 STRARWURs TR Sk Attached
NJP\}\\A\V w\( %ﬁﬁﬁ«.@l’l SLi-273 izy ._N,anm,.,qﬂnnﬁ.imw._.r . Pagd PYes [ No
RGiE 7 Tax D4 (4-5 digits) ' Recorded Deed li.e. # assicned by Register of Deeds)
PR i Pescription: {Use Tax Statement) i
OCATION begal Peseription :Q Documentd_ R-
Gov't Lot Lot(s} CSM Vol age Lot(s) No. Biock({s) No. | Subdivision:
1/4, 1/4 :
| o | b1
] w i . \4 Jq Q A.\ Todvn of: Lot Size Acreage
Section . Township N, Range w W o 1 -
INBa -Gk & ord IS% A 5T | f. 7
. : Tl ts PropertyfLand within 300 feet of River, Stream (inct Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
et -] Creek or Landward side of Floodplain? 1 yes-—continue — feet | poodplain Zone? Prasent?
' Shoreland | s : ; i i { CY
i) Jiels Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es - es
.. i yes—-continue —b S o feet C No C No

s i Sewer/Sanitary ys
i . _mo:ﬁ.rm Sroperty
F*New Construction 0 1-Story 0 Seasonal il 71 Municipal/City
T Addition/Alteration | [1 1-5tory + Loft | [ YearRound | [] ThJ(New} Sanitary Specify Type: Lo B Well
2 (e 7 Conversion 0 2-5tory 5 0 O Sanitary (Exists) Specify Type: C
— " | 7 Relocate (existngbiczt | [ Basement C | 0O privy(Pit) or | Vaulied {min 200 galion}
0 Run a Business on =" No Basement [="None T Portable {w/service contract)
Property 7 Foundation [ Compost Toilet
ad J ] None
| Existifig Stiicture; (if periit Being applied f Length: Width: Height:
| :Proposed Construction:: i kength: % Width: 4 Height: 1\

- Proposed Use r Dimensions | g0l
O Principal Structure (first structure on preperty) ( X )
[ Residence (i.e. cabin, hunting shack, etc.) { X )]
with Loft { X )
¥T Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X }
with (2™) Deck { X )]
[ Commercial Use with Attached Garage ( X }
0O | Bunkhouse w/ (] sanitary, or T sieeping quarters, or 1 cooking & food prep facilities) | ( X }
T | Mobile Home {manufactured date) { X )
_ . [1 | Addition/Alteration {specify) { X )
— Municipal Use B | Accessory Building (specify) __ 24 Clr ZALALE ( 20X 2 6) mum
: ] O | Accessory Building Addition/Alteration (specify) { X }
Rec'd for lssua ce
mmﬁ 07 mm [ iispecial Use: (explain} ( X )
! 1 |{Conditional Use: (explain) ( X }
%&P‘wﬂmw Sta m O Other: (explain} { X )

assrein,

um FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information} has been examined by me {us) and to the best of my (our} knowledge and belief it is true, correct and complete. | jwe] acknowledge thet | (we}
am {are) responsible for the detail and accuracy of all information | fwe) am (are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we] further accept liability which
may be a result of Bayfield County relying on this information 1 {we) am (are} providing in or with this application. | (we} consent to county officiale charged with administering county ordinances to have access to the
ahove described property at ma<\qmwmn:mw_m time for the purpose of inspection.

T G
Ownerl{s}: P Sl hi.mn“w! bate

{if there are Multiple Owners listed on the Daed All Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: g Date \O \w:\\‘ m\\

{if you are signing on behalf of the owner(s) a letter of authorization must accormpany this application)
Attach

-, ™ T n.. / T e ST
L Address to send permit_2</ B 3 ST e bl e ey 3_uf.. ted SEF6 < Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



roperty (regd

E5sof whatvouare anplying for) - |

mr W Location of: Proposed Construction
Show/ Indicate: North (N) an Plot Plan

: mwn..é Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures an your Property

{*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); {*
(*) Lake; {*) River; {*} Stream/Creek; or (*} Pond

(*) Wetkands; or (*) Slopes over 20%

) Holding Tank (HT) and/or (¥) Privy (P}

S _u__mmmm complete {1} —

Setbacks: (measured to the closest

(8)

{7} above {prior to continuing)

Changssinipi:
point)

m.mﬂwmnx from the Centerline of Platted Road

iz Feet

Sethack from the Lake (ordinary high-water mark}

Sethack from the Established Right-of-Way

Feet

Sethack from the River, Stream, Creek

Setback from the Bank or Bluff

1 Sethack from the North Lot Line

ifo Feet }
Setback from the Seuth Lot Lina 2 Feet Setback from Wetland Feet
Setback from the West Lot Line ww o Feet 20% Slope Area on property []Yes [1No
Setback from the East Lot Line N\W.W..“ Feet Elevation of Floodplain Feet |
Setback to Septic Tank or Helding Tank Feet Setback to Well Feet
Setback to Drain Feld Feat
Sethack to Privy (Portable, Composting) Feet

one previol,
marked by 2 licensed surveyor at the owner's expense.

Frior to the placement or construction of 2 structure within ten {10} feet of the minimum reauired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by & licensed surveyor at the owner’s expense,

Prior to the plarement or construstion of 3 structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible fram

v surveyed carner te the other previously surveyed corner, or verifiable by the Departrment by use of a corrected compass fram a known carner within 500 feet of the proposed site of e structure, oF must be

{(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALE Municipalities Are Required To Enforce The Uniform Dwelling Code,

The local Town, Village, City, State or Federal agencies may also require permiis.

issuance Information (County Use Only)

Sanitary Number: # of bedrooms:

Sanitary Date:

Permit Denled (Date):

Reason for Denial:

Permit #: \mﬁ ..,ON.\ P\@ .

Permit Date: \% w\.\@

- Is Parcel & Sub-Staridard Lot- | O Yes (Desd ofRecord)

Is Parcel In Commioh Ownership | O Yes {Fused/Contiguous Lot(s)) y@& Mitigation Attached  Yes

Mitigation Required | [} Yes

_Is Structure'Non-Confarmiing | [1'Yes

davit Required -
Affidavit Attached

Granted WMVmim.:mm. (B.O.A)
o e

i Yes . Case #:

Previously Granted by Variance (B.0.A. w
D Yes [INo

nmmm

Was Parcel Legally Created .m\wﬂm ONe'
e

Emw.n«ovomma Bullding Site Delineated s [ Ne

Were Property Lines Represented by .O?:mﬁ
Was Property Surveyed

Inspection Record: VN\

Date of Inspection: :\ ,.d(:u _

._.rm..nmnﬁmu @\%%

Condition(s}: Town, Committee or Board Conditions Attached? T Yes/ 7 No— :N% they need to be attached.)

Oﬂ,\m\,\ ?.m%\ .b\ bvf{ Yaw%ms\(\ |
No  alin  Uude Prssger—"

Signature of Inspector: @\?

Date of Approval: \

254

Hold For Sanitary: m\ Hold moﬂ\ﬂm.p

Hold For Affidavit: Hold For Fees: [

o

—
i

S @ Octoher 2016







